Abstract
H ted helminths (STH) and schistosomes are among the most prevalent afflictions of humans who live in areas of poverty in the developing world. the world's population is infected with one or more helminth species which live in the gastrointestinal tract. The aim of this study was to determine the efficacies of mebendazole alone compared to mebendazole combined with pyrantel pamoate for treating STH infection in children.
Methods
Langkat District, North Sumatera Province. Subjects who had not received treatment for helminthiasis for at least one month prior to the study. Children who refused to take the medication or provide stool specimens, as well as children with diarrhea, cough, or from parents or guardians. Sample size was calculated Helminthiasis diagnosed based on any of helminth stool, to look for the egg reduction, and compare it before and after treatment. This study was approved by the Ethics Committee of the University of North Sumatera Medical School.
ods, the effects of STH infection and antihelmintic treatment to the subjects and their parents. Before status, and STH infection status were collected. The children were divided into two groups by simple ran domization using a random number 
Results
not provide stool specimens. We performed stool STH infections. We enrolled and randomly assigned them to one of two groups. Figure 1 shows the study profile.
found with A. lumbricoides T. Trichiura, of subjects were similar between the two groups (Table 1) . We found no significant difference in cure A. lumbricoides and T. trichiura infections, respectively.
A. lumbricoides and T. trichiura infections, respectively. Similarly, in significantly different between the mebendazole alone (Table 2) . Table 3 shows the egg reduction rate for the two th day after treatment for both groups, the total EPG combination group. We found that mebendazole combined with pyrantel pamoate had better efficacy in treating STH group than in the mebendazole group, but there was th day after treatment.
Our findings were in agreement with a previous mebendazole twice a day for three consecutive days eliminated intestinal helminths faster than a single no significant difference in cure rate from intestinal helminthiasis between the combination and single dose mebendazole groups.
Pancur Batu Subdistrict, Kabupaten Deli Serdang, orally for three consecutive days. Adverse effects from mebendazole therapy that were occasionally reported were transient gastrointes tinal discomfort and headaches. Mild gastrointestinal disturbance, headaches, dizziness, drowsiness, insom nia, and rash have been occasionally reported during pyrantel pamoate treatment.
Vomiting was found in five children in the combination group, and in two children in the mebendazole group in our study. No other adverse effects were noted. mebendazole in combination with pyrantel pamoate has higher efficacy than mebenda zole alone in terms of faster egg reduction rates, however, the cure rates of these two antihelmintics regimens are similar.
References
Silva N, et al 
